"U.S. Department of Labor - Fam approved
Office of Labor-Management FORM LM 30 Office of Management

Washingion. BC 20210 LLABOR ORGANIZATION OFFICER AND .
EMPLOYEE REPORT Expires 11-30-2006

This repert is mandatary under P.L. 86-257, as amended. Failure Lo comply may result in criminal prosecution, fines, or civil senaltivs as provided by 28 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U-/Q£37 2. Fiscal Year Covered From:
1/ 1/ zo04 Thougn: 12 31 7 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Name aymando Cclafran-eschi Name 1nternazienal Union of Painters & Allied Trade

Labor Organization File Number 000-035

P.O. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any

Sige!l 1750 New York Avenue, N.W. Street 1750 New York Avenue, X.W.

Clty washingtaon Cly  washirgtaon

State District of Columbia ZIP Code+4 20006-5301 State District of Columbia 2IP Code +4 20006-5301

5. Position in labor organization, . ,
General Vice President

Enter apprapriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excap!. as specified in the exclusions set forth ln the Instructions}:

A Held an interest in, engaged in {ransactions (including loans) with, or derived Income or other aconomic benefif of
monetary value from an employer whose emplaoyees your organization represents or is actively seaking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade nan, it any).

Nams

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
Cily
State ZIP Coda + 4
Signatura

15. Signatura and verification. The undersigned declares, under penalty of Perjury and ather applicable penalties of the law, that all of the informaltion
submitted in this report (including the informalion contained in any accompanying docurnents), has been examined by the signatory and is, ta the best of the
undersigned's knowiedge and belief, true, carrecl, and complete. (See {he section on penalties in the instructions.)

smned%W on ﬂ?éaaleﬁs/:éf /8 L£TO 76 f/"’g‘-

Telephone Numbér
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Name of Person Filing Armande Colafranceschi

File Number U-

B. Held an inferest in or derived income or economit benefit with monetary value from a businass (1) a
substantial parl of which consists of buying frors, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively saeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trus! in which your labor organization is inleresled.

8. Name and address of Business (including traoe nama, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any
Street

City

State ZIP Code + 4

9. Business deals with:

I:] a, Labar Organization
[:I b. Trust
D c. Employer

10. [F9.b. or 8.¢. is checked give trust ar employer's nume.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

Siate ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dallar value of such dealing.

12.a. Nature of interest held ar income raceived.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consuitant
(including trade name, if any).

Name Finishing Contractors Association
Trade Name, if any:

P.O. Box, Bldg., Reom No., ifany Suite 1210
Street 8150 Leegburae Pike

City vienna

State Virginia ZiP Codu +4 22182

14.a. Nature of paymant.

Christmas Gift Basket, 3580, plus tax

13.b. Is the Business an Employer of Consultant |:|

14.b. Amount of payrnent.

582
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Name of PersonFiling Armando Celafranceschi

File Number U-

B. Hefd an interest in or derived income or economic bansfit with monetary value from a business (1) a
substantial part of which consisls of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your 1abor organizalion represents or is actively seeking to represenl, or
{2} any part of which consists of buying from or salling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trusl in which your labor organization is interested.

8. Name and addrass of Business (including trade para, it any).

Name Chartwell Investment Partners

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any
Street 1235 Westlakes Crive, Suite 407
City Berwyn

State Penngylvania ZIPCode +4 19312-2416

9. Business deals with:

D a. Labor Organization
b. Trust
I:l c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name IUPAT Industry Pension Fund
Trade Name, if any:

.0, Box, Bldg.. Room No., if any

Strest 2750 New York Avenue, NW

11.a. Nature of such dealing.

Bugsinesg provides investment services to affiliated
pension fund

3159, 034

City Washington

Sfale District of Columbia ZiIP Code: +4 20006

11.b. Approximale doilar valuc of such dealing.
12.a. Nature of interest held or income received.
2/11/04, Recreaticnal Entertainment, 159.08
12.b. Amount, $1%9

C. Received fraom any employer {other than an employer coverad unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Reom No., if any
Strest

City

State ZIP Code + 4

14.a. Nature of paymenl.

13.b. Is the Business an Employer D

or Cansultani !:I ?

14.b. Amound of payment.

Form LM-30 (2003)
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Mame of Person Filing Armandeo Colafranceschi File Number U-

B. Held an inferest in or derived income or economic hensfit with manetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with ihe business
of an employer whose employees your labor organization represents aor is actively seeking to represent, or
(2) any par of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with 2 trust in which your labor crganization is interested.

4. Name and address of Business (including trace namae, if any). 9. Business deals wilh:

Name IUPAT Joint Apprenticeship Training Fund

a. Labor Organization

D b, Trust
D ¢. Employer

Trade Name, if any:

P.0. Box, Bldg.. Room No., il any
Street 1750 New York Avenue, NW

Cily Washingzon

State Discriet of Columbia ZIP Cada+4 20008
10 If 9.b. or 9.c. is checked give trust or employer's noma. 11.a. Nature of such dealing.

Affiliated Pension Fund - dealing consists of shared
Name costs
Trade Namae, if any:
P.O. Box, Bidg., Room No., If any
Street

11.b. Approximate dollar value of such dealing. $271,319
City 12.a. Nalure of interest held or income received.

-,

State ZIP Code + 4 8/13/2004, meal, 1313.89%9 2/7/04, meal, 58.54

2/5/04, meal, 35.20
2/5/04, meal, 238.40
2/6/04, meal, 32.42
2/6/04, meal, 31,5&
2/71/04, meal, 28.7%
2/7/04, meal, 41.20

12.b. Amount. 5600

C. Raeceived from any employer {other than an employer covered under parts A and B abova)
ar from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any:

P.0O, Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amounl of payment.
13.b. Is the Business an Employer I::l o Consuliant D ?

Form LM-30 (2003)
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Name of Person Fillng  Armando Colafranceschi

File Number U-

B. Held an interest in or derived income or economic; benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selting or leasing to, ar otherwise dealing with the business
of an employer whote employees your labor organlzation represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing diractly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organizatian is inlerested.

8. Name and address of Business (including trade nams, if any).

Name IUPAT Labor Management Cooperation [nitiativ

Trade Name, if any:

P.O. Box, Bidg.. Room No,, if any

Sirest 1750 New York Avenue, NW
Ciy Washington

State District of Columbia ZIPCotn+4 20008

9. Business deals with;

a. Labor Qiganization

I:l by. Trust
D ¢. Employer

10. 1f 9.b. or 9.c. is checked give trust ar employer's name.
Name

Trade MName, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State 2P Code + ¢

11.a. Nature of such dealing.

Affiliated Pension Fund - dealing comsists of shared
costs

Filer is a Trustee. All payments are in connection
with expenses incurred on behalf of the fund.

11.b. Approximate dollar value of such dealing. $226, 441

12.a. Nature of interest held or income raceived.

3/12/04, Trustee Exp,354.50 $/10, meal, 51,90
6/18/04, Hotel, 1469.25 9/10, hotel,44al.25
2/18/04, Hotel, 168.95 12/17, Xmas gift,61.95
2/1/04, meal, 171.68

2/2/04, meal, 41.22

2/3/04, meal, 3.0

6/27/04, meal, 122.56

8/19/04, meal, 110,98

12.b. Amount. 53,229

C. Received from any employer {other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
(including trade name, i any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Cede + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Cansultant I I ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2ot 2




Name of Person Filing Armando Colafranceschi

Fili Number L)-

B. Held an interest in or derived incoms or econami: benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is aclively seeking to reprasent, or
(2) any part of which consists of buying from or selfing or leasing directly or indiracily 10, or olherwise
dealing with your labor arganization or with a trust in ‘which yeur !abor organization is interested.

8. Name and address of Business {including trade pame, if any).

Name IUPRT Industry Pension Fund
Trade Name, if any:

P.O. Box, Bldg., Room No., If any

Street 1750 New York Avenue, NW
City Washington

State District of Columbia ZiP Codn + 4 20006

9, Business deals with:

‘ZI a. Labor Organization

D b. Trust
E] <. Emnplayer

10. if 9.b. or 9.¢. is checked give trusl cr employer’s name.
Name

Trade Name, if any:

P.O. Eox, Bldg.. Rocm No., if any

Street

City

State ZIP Codir + 4

11.a. Nalure of such dealirng.

Affiliated Pension Fund - dealing consists of shared
costs

Filer is a Trustee. All payments are in connection
with expenses incurred on behalf of the fund.

11.b. Approximate dollar value of such deating. $839,191
12.a. Nature of interest held or income received.

1/21/04, meal, 4B.87 3/2/04, meal, 955.BS
1/30/04, meal, 93.80 9/11/04, meal, 107.21

3/5/04, meal, 64.90

3/28/04, meal, 95.44
1/2%/04, meal, 115.48
8/20/04, meal, 98.88
12/6/04, meal, 218.80

9/14/04, meal, 65.26

12.b. Amount. $1,49405

[ C. Receivad from any employer {other than an employer covered under parts A and B above)
or from any labeor relations consuitant to an employer any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labor Relatiors Consultant
(including trade name, if any).

Name

Trade Name, il any:

P.0. Bex, Bidg., Room No., if any
Sireet

City

State ZIP Code +4

14.a. Nature of payment.

ar Consullant D

13.b. Is the Businass an Employer D

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Armando Colafranceschi

File: Numbez U-

B. Held an interest in or derived Income or economic benelit vith monetary value from a business (1} a
substantiat part of which consists of buylng from, selling or (easing to, or otherwise dealing with the businass
of an employer whosa employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consisls of buying from or selling or ieasing directly or indirectly te, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is imlerested.

8. Name and address of Business (including trade nama, if any).

Name IUPAT Industry Pension Fund

Trade Namae, if any:

P.O. Box, Bldg., Room Na., if any
Street 1750 New York Avenue, NW
City Washington

Slate District of Columbia ZIF Code+4 20006

9, Business deals with:

a. Labor Qrganizalicn
D b. Trust
D ¢. Employer

10. If 8.b. or 9.¢. is checked give trusl or employer's names.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Slreet

City

State 21 Code + 4

11.a. Nature of such dealing,

Affiliated Pension Fund - dealing consists of shared
costs

Filer is a Trustee. MAll payments are in connection
with expenses incurred on behalf of the fund.

11.b. Approximate dollar vatue: of such dealing. $839,191
12.a. Nature of interest held or income received.

Paid directly to heotel(s) for meals:

1/27/04 meal, 187.17

9/13/04 meal, 71.34
12.b. Amount. 5238

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consuitant {0 an employer any payment of money or other thing of valus.

13.a. Name and address of Employer or Labor Reiations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, 8ldg., Room Mo, if any
Street

City

Stale ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D

of Consultant I I

14.b. Amount of payment.

Form LM-30 {2003)
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Name of Person Filing  armande Colafranceschi

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vealue fram a business (1) a
substantial part of which cansists of buying from, salling or leasing to, or otherwise dealing with the business
of an employer whose employess your labar arganization represents ar is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy 1o, or otherwise
dealing with your labor organization or with a trust in which yeur labor organization is inlerested.

8. Name and address of Business (including Irade nama, if any).

Name IUPAT Industry Pension Fund

Trade Nama, if any:

P.0. Box, Bldg., Roem No,, if any
Street 1750 New York Avenue, NW
City Washingten

State District of Coclumbia ZIP Codis +4 20006

9. Business deals with:

a. Labor Crganization

D b, Trust
D ¢. Employer

10. If 9.b. or 3.c. Is checked give irust or employer's name.
Name

Trade Narna, if any:

P.0O. Box, Bidg., Room No., if any

Street

City

State ZIF Code + 4

11.a. Nature of such dealing.

Affiliated Pension Fund - dealing consists of shared
costs

Filer is a Trustee. All payments are in connection
with expenses incurred on behalf of the fund.

11.b. Approximate dollar value of such dealing. $839,151

12.a8. Nature of interest held or income received.
Paid directly to hotel(s}) for lodging:

1/26-1/30/04, § nights, 2358.75
9/13-9/14/04, 2 nights, 341.00

12.b. Amounl. 32,700

C. Received from any employer (other than an employer covered under paris A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including irade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room Na., if any
Streat

City

State ZIP Code +4

14 4. Nature of payment,

ar Consultant ] }

13.b. Is the Business an Employer I:]

14.b. Amount of payment,

Form LM-30 (2003)
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August 12, 2005

Please sign and mail by Monday, August 15, 2005:

U.S. Department of Labor

Employment Standards Administration
Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-5616

Washington, DC 20210

Please return a signed copy to the office of the GST as soon as
possible.

Thank you for your attention to this matter.



The transactions, dealings and interests that are detailed in the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occurrences for the period of January 1, 2004 to
December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year, and some or many items
may have been unintentionally omitted. If, in the future, it comes
to my attention that there exists a transaction, dealing, or interest
that should have been reported for the period of January 1, 2004 to
December 31, 2004, [ will file an amended Form LM-3(.



